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IN THE  ________________COURT OF __________COUNTY, NORTH DAKOTA 
  

) 
) 
) 
) 
) 

Plaintiffs, )    
) 

    vs.     )  Case No.:   
) 
) 
) 
) 

Defendants. )  
 

 AFFIDAVIT OF      [Name of employee]                
 
STATE OF NORTH DAKOTA ) 

)ss. 
COUNTY OF ______________) 
 

Before me, the undersigned Notary Public for said State and in and of said County, personally 

appeared __________________________ who, after first being duly sworn, says as follows: 

1. My name is _______________________.  I am over the age of 18 years and reside in 

__________________________.  I have personal knowledge of the facts contained in this affidavit. 

2. I am employed by the United States Department of Agriculture, [Name of Agency] as 

[Title of Employee] of the  ________________, North Dakota office. 

3. The United States Department of Agriculture  maintains here in my office certain files 

and documents concerning  the [loan, crop insurance, program type, land ownership records, etc. - 

describe the types of records maintained] of [Name of  Borrower, Landowner, or Producer]. 

4. I  have received a request for the production of certain documents releasable to the 

requester under the Freedom of Information Act.  Attached hereto as pages numbered ___ through ___ 

are true and correct copies of original documents maintained by the United States Department of 

Agriculture,  
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________________________ Office in ______________________.  These documents are maintained 

and generated in the usual course of business of the United States Department of Agriculture. 

5. These documents are identified as follows: 

[ insert description of documents] 

The above and foregoing is true and correct to the best of my knowledge. 

 

 ____________________________________ 

Name of Agency Official  

 

STATE OF NORTH DAKOTA  ) 
)ss. 

COUNTY OF__________________ ) 
 

I, the undersigned Notary Public for said County in said State, hereby certify that                          
 ________________________whose name is signed to the forgoing instrument, and who is known to me, 
acknowledged before on this day, that, being informed of the contents of said instrument, he executed the 
same voluntarily on the day the same bears date. 
 

Given under my hand this _________ day of _____________________, 20_______. 
 

________________________NOTARY PUBLIC 
 
(SEAL)     My Commission expires:                                                  
 
 
 
 
 
 
 
  

 


